Occurrence Report
This form comaplics with ihe stautory reguirement sot forth e IC 5-3-15-3.

L OO Address: C-F.<an. ] £.0F GRA40E |
Conoynamas, I
_(_L}S;FH T} )_.__,—lgduﬂ_.hj&)

Case #: 43 _2490%
Criunty: "E‘Z:: i TS T LA ‘.-\5

Type of Laboratory Seizure (check ane) Seizure Location (check all ihat apply)

[ | Operational Lab [ ] Residence { ] Hotel™Motel
[] Chemical/Glassware/Equipment (only) [ Outbuilding B Open — No Struciare
T4 Dumpsite (onty) [ 1Vehicle [ ] Othern;
items Found: Location {bedroom, kilelcn, ppen pir, elc}
{check alt that apply)

[ 1 1ithium/Ammonia Reaction{s):

[ | Red Phosphorous/lodine Reaction(s):

[] Flarmimabie Solvenls:

Watcr Reactive Metal (Lilhium )32 L3 rasiadc

[ ] Anhydrous Ammonia:

B Flydrochloric Acid Gas Generator{8)—T7 TDv vCiwuidE -
| ] Corrosive Acid:

[ Cerrosive Base:

[] Gther (itera and location):

Child under ape 18 discovered (vheck ane) Investigative Information )

[ ] Ves {number present) I_] Ephedrine/Pseudosphedrive Lracking Log

B Na {1 Retail/Merchani Tip

*#I{ yes, fax report to Child Proiective Services ] Other: i

Lhis report is tp be faxed to the following agencies that gerve ihe Ioeation:
s . Fax: gz - 3727923

Fire Department: £ o, £ Fogn
Healih Department:” Breveoiarey Co. Fax: _3'2 - 204 1040
Chitd Protection Service: __sifm, Fax: _ w{ipk

For ﬁ.lfﬂ]ﬂf‘ information regarding this methamphetamine laboratory, contact
Investigating Officer: _ hlapoend A Mern Phone iz e 07 14AAN

**  This form is to be faxed to the Fire Department, Hleakth Deparment and/or Child Protective Setvices Department

lsted within 24 howrs of scene processing,
*#E - This form is to ba inchided with the ease file, and a copy sent to the Clandestine Laboratory Tesm Leader for retention.



